MALM18057886-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 03/05/2018 16:06
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 16:06

Date Of Accident 02/05/2018 09:40

Exact Location Of Accident CTE EXIT 14 TWDS ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL6371X

Insured/Policyholder

Name Of Registered Owner OOl POH THIAM

NRIC No S$1835733Z

Email Address SERVEYOU5033@GMAIL.COM
Mobile Phone No (LOCAL) +65-90215688
Alternative Phone No OTHERS-90215688

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250-1.8 BLUE EFFICICENCY (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GA213524/1
19/06/2017 - 18/06/2018

0Ol POH THIAM
S1835733Z

15/02/1947

INDOOR

25/10/1965

52 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90215688

OTHERS-90215688

SERVEYOUS5033@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2 JALAN DERUM
759415

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT9339S

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/ar the Authorised Drivar,

Information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and accaptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referrad to the Police far investigation,

Tha report will be forwarded by the insurers of the GIA Records Management Centre astabliished by the General Insurance
Association of Singapore {GIA) for archiving and that copias of this report will for a fee be made available upon agplication by
interested parties.

- By the fodgment of this regort to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of

tha report being made available aforesaid.
Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurar, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this {farm] and any other personal infermation
provided by me or possessed by my Insurar (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
af :

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims:

(ii} investigating the accidant and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ko me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as we!l 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes:; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informatlon will also be collectzd and used to complte ctalms history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e} theinformation so collectad under {d] abova may be shared / disclosed:

(i} toafl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purpases statad, or

{it) for complying with requirements under any regulations, laws or court ordars.

2 CeMYbAE onnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time; (i driver is nat the palicyholder)
Date & Time: NRIC/FIN NT.*

Page 3 of 21



Sketch Plan Pg. 2

Date of accident: 2|11 Time: _ 4.4 0gn Location: (TE [ 1Y heds /"Mj Mo jGv

My Vehice Ar_SK LE2T7 )X Vehicle B:__ SLT 93790  vehicle ¢ — AT
SKETCH PLAN

H} SELIZH X

@ SLT 42340

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plooie felee T ) ncCidenty  repory Stotment .

P

[ JCiaim OD/TP at Ah Lim Motor E}C/lafm 0D {Pat other workshop  [] Reporting Only

Remarks: Please forward a copy of my efile accident report to ;

My workshop .S?CVV-C Viu M\T{, o .P(' WY
Emall address =

& myself : S’E*WYW 7033 (® Smad-com.
Emall address : fo‘vﬂ\/cu T3 @ gﬂﬂeu'l-tem

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy, Kindly check with yeur own insurer for more information.

. DECLARATION i
%dedare the foregaing particulars are true In every raspect, - i
‘ s [
3 i
C
Poficyholder's Sig?a‘ﬂ?}é Driver's Signature Reportinngs Signatura
Date & Time: {If driver is not the pelisyholder) MName: i

Oate & Time: NRIC/FIN No.;

£
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Sketch Plan Pg. 3

Accident involved: SKL 6371 X {Mercedes Benz E250} / SLT 9339 S
(Volkswagen)

Along CTE exit 14 towards Ang Mo Kio Ave 5
On 2.5.18, time 0940

On above date and time, I'm driving my car SKL 6371 X at along CTE
exit 14 towards Ang Mo Kio Ave 5 on the extreme left lane. In front
of me there is a car SLT 9339 S want to change lane to the right lane,
I saw him changing lane and there was enough space for me to
overtake him. When | almost complete overtaking SLT 9339 S,
suddenly the driver of SLT 9339 S turned back to my lane, as a result,
the front left-hand rim of SLT 9339 S contacted onto my car’s rear
right portion which caused this accident.

Nobody was injured in this accident.

‘*-r__‘r’/‘
0oi Poh Thiam

518357337
2.5.18
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Sketch Plan Pg. 4

301«]— - 04“34{»32

AXA lnsurance Pte Ltd

& 1800 880 4388 (Within Singapore)
(65} 6880 4888 {International)

& (85) 6880 4740
customer.care@axa.com.sg
B ywwaxecom,sg

aceount numbear

Certificate of Insurance 04169

~MatorVohicles (Third-Party Risks and Compensetion Act. {Chaptor 189)- Moter Vahicles (Third-Parly Risks and Compansation) Rules. 1960-Road Transport Act, 1987 {Mataysiap
-Motar Vehicles (Third-Pariy Risks } Rules, 1959 (Malaysia)

Policyholder name 000 POH THIAM Certifisate numhbay GA213524 /1

Cover Cotnprehensive Chassis numher WDD21204724862812
Plan name Flexi Engine number 27186030526287

NCD appllcable - 5%

Vehlele reglstration number SKLE371X

Perlod of Insuranca from 18/06/2617 to 18/05/2018 {both dates inclusive)

Firance loan compaay © STANDARD CHARTERED BANK

I ot classes of persons entitled to drive*
(a) The Policyholder
(b} Any Named Driver as stated in the Policy:
1. 00t Al NEE 2. GHIA PEH CHOO
(c) Any person who is driving on the Policyhalder's order or with their parmission

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitled and is not disqualified by order of & Court of Lave or by reason of any enactment or regulation in that behalf from driving the Motar Venicle,

Limitation as touse*. ... -0

Use on!y?or éc&fa!. domastic and pleasure purposes and for the Policyhelder's huginess,
The palicy doas not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Moler Car, whethar stationary, in use or otherwise, is In or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposas.

* Limitations renderad inoperativa by Section S of the Motor Vehiglas {Third-Party Risks and Compensation) Act, (Chapter 189} and Section 95 of the Read Transport Ast, 1987
{Malayslai, are not to be includad under thase headings.

EXCESS Windscrean Excess Not Applicable: T
An Additional Excess is applicable as follows: o
1, 3500 for unnamed Authorised Driver
2. 85500 for declared Young and Inexperienced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

lfﬁcla_hséé' & endorsements to your policy

Nif

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the pravision of the Motor Vehicles {Third Party Risks and
Compensation) Act, {Chapter 189} and Part IV of the Road Transport Act, 1987 (Mataysia),

AXAlnsurance Pte Ltd

Authorised signature

important note v

Palicyholders are warnad that on the sale of 3 motor vehicte thay must surrender the Certificats of fnsurance and the Policy to the insurance company. If the Certificate of
Insurance has baen {ost or destroyed a Statutory Declaraten 1o the effect must ae made. Fature 1o comply with this obligation is an offencs under the Moter Vehicle {Third-
Party Risks and Compensation Azt {Cap. 148).

The Premium ‘Marranty Clause requires the premium ta e paid in full within 3 spacific periad falling which there would be no liability under the palicy, renewal certificate,
endersamant ete,

@ A &
wmsm&aisz

Bik 140 Bishan Siresi 14
AXA Insurance Pte Ltd {199903512M) #01-137 Singapore 570150 lof2
8 Shenton Way, #24-01, AXA Tower, Tal: 6298 1968 Fax: 8258 7147
Singapore 0B8ALL Email: 9i@highpower.sq

Customer Centre, #B1-01,
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Ctass 28
Class A
‘Class 2
Class 3

ot 1970

clos =< 200 .

m:g::yydus betwean 201 e and 400 c - : 8} ﬂ }3;3 .
>400ec

Vot c::z<3m0kgwiﬂ1 =<7 passmgers 0xc{ush’e 25 Oct.1565

154
:Gfolbe driver; and other motor vehidas =< zsoakg

Sketch Plan Pg. 5

]
i
i
H
£

REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 518357332

Hame

00t POH THIAM

L

Aace

CHINESE

Date of birth Gex
‘ 15-02-1947 R
Louatry ef birth
MALAYSIA

Stahihag

WACHs S183573372

DOate stissus

18-05-2010

Adidress

2. JALAN DERUM ’
SINGAPORE 759415 y _ i
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L

Date:

Sketch Plan Pg. 6

redefining /insurance

o2)og|\ &

To: Qwner of Vehicle Number: ‘() lCL b??h X‘

The
staf

awidg has been advised to you via your werkshop, _AN Lim Motor Company through their
Zila AEileen / Mui Hong.

Please tick the applicable box if you had been advice on the content as seen helow:

You had been advised by the workshop that in the case that you wish to claim against your own pelicy,
there is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshap on the Hability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three {3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM) parts.

You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop

to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others Claana T %f-f? @ Onn M/la:(—no‘,.

Signed and acknowledge by:

-
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Sketch Plan Pg. 7

DATE & TIME OF ACCIDENT : 2] 1 j# 4. Ygdm
LocaTioN: _ CTE exid 14 Powdds Ang o o Ave X

INFORMANT'S PARTICULARS
1) VEHICLENO. . SKL 33X MODEL : _ M+rpdes Benz €270

2)INSURANCE CO.:  R¥HA _Ing OLICYNO.. A R213724 /)
3) CLAIM TYPE : WN DAMAGE a;IHIRD PARTY’} REPORTING ONLY (PLS CIRCLE)
4)OWNER & IC: _ Obi Pet Thign  S1d337372Z TEL: __ 402 J7{SS

5) DRIVER & IC As_abive TEL:

6) DRIVER OCCUPATION :___ PiveChe EMAIL : __Strvgyoit Se52 @ pnmal.Cony
7) RELATIONSHIP WITH OWNER : ~ !

8) DOES DRIVER OWN ANY CAR? YES / NO

9) DRIVER'S OWN VEHICLE REG NO.: ~  _INSCO.__ -

10) WEATHER CONDITION :é&}) RAINING / OTHERS

11) ROAD SURFACE : ORY) WET / OTHERS
12) ANY SCENE PHOTOS : YES /}’@

THIRD PARTY PARTICULARS
1) VEHICLE NO.: _SLT 43345  mopeL: _ Vollopwd gn
2) DRIVER NAME & IC :

3) ADDRESS ;

4) CONTACT NO.: INS CC:
1) VEHICLE NO.: MODEL:

2) DRIVER NAME &iC :

3} ADDRESS :

4) CONTACT NO.: INS CO:

* ANY FOREIGN VEHICLE INVOLVED N THE ACCIDENT : (YES I

WITNESS PARTICULARS
1) ANY WITNESS (YES I@ - IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC : TEL:
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS

1) ANY INJURIES (YES /{0)

2) WAS ACCIDENT REPORTED TO POLICE (YES/@ — IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.

3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES/@ — IF YES,PLS PROVIDE
A COPY OF THE NOTICE.

4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO
THE ABOVE ACCIDENT (YESI.

%_, /5 e,

DRIVER'S SIGNATURE & DATE

NO  fawer.
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Accident Photo
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Accident Photo

1 L
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Accident Photo
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Accident Photo
L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 21



Page 20 of 21



Addendum Sheet Pg. 1

t m«f:) GENERAL NSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
; @J GEMERAL 6 Raffles Quay #18-00 Singapore 048580
ES INSURANCE  vel(a5)6224 0010 Fax {65) 6224 0030
ASSUCIATION Operating Hours : Monday to Friday, 98:00 - {7:00

RECOROS MANAGEMENT CEMTRE s, seesstoann/ gsT Reg. No.: M400017735

Authorised Reporting Centre

IMPORTANTNOTE: Please submit the completed Addendum form o the same
with whomyou submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RepartNo ARLIN \3(3 51 ?)%k) Vehicle Registration Ncr‘S\I\Lglw\ \ X
Nametas shownln aericy : QQ\\ Tam MRIC/FIN/Passport No :&\%3& 337
(*VeahisleDriver/ Vehicle Dwner) (*) Please delate as appropriate
Address 2 Jolen D egeny Singapare(} S 5)
Contact {Tal) . O\D'l\ 3 \O%% Vaohile Mo,
Email Addrass : &j\v“{\\ﬁ\l R @ %\2’”0{‘\ + Lot
Date ofAccident 3~\-‘;3\ l““(& Time of Accident : QO\U(Q

Y

PlaceofAceident & Exdd Y TADS AnG 1o o AR X
Insurance Company AN\\ ndacgay P \)té«,

{8) ADDITIOMALINFORMATION JAMENDMENTS:
thave made a report on the abave mentionad accident and would lika to include additional information or
maia the following amendments:

Foom Teicd powy o, Yo oan }\\O\W\G\vr\& (D\»\«-\ Aoy
\ X

N

i =

Policyhoider / Drivar's Signature ReportingQenthe Personnel’s Signature
Date: ~— ) Name:
YK& (\ %‘l NRIC/FIN Na.:
Date: (}‘}\Q g’\\g
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